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SCOTTISH COMMITTEE. 
Scottish Members of Council : 
Dr. G. A. Allan, Glasgow. 
Dr. CO. E. Douglas, Cupar. 
Dr. David Lawson, Bancbory. 
Dr. J. McGregor-Robertson, Glasgow. 
Dr. Hugh Miller, Hamilton. ° 
Dr. John Stevens, Edinburgh. 
Direct Representatives of Scottish Divisions: 
Dr. R. Yuill Anderson, Glasgow. 
Dr. J. D. Comrie, Edinburgh. 
Dr. J. Cromie, Auchencairn. 
Dr. D. Elliot Dickson, Lochgelly. 
Dr. W. Douglas Frew, M.C., Kilmarnock. 
Dr. J. Laurie, Greenock. 
Dr. J. G. McCutcheon, Glasgow. 
Dr. D. McKail, Glasgow. 
Dr. G. W. Miller, D.S.0., Dundee, 
Dr. J. B. Miller, Bishopbriggs. 
Dr. J. Munro Moir, Inverness. 
Dr. John Patrick, Glasgow. 
Dr. C. M. Pearson, Edinburgh. 
Dr. J. KE. Skinner, Skene. 
With members to be co-opted by the Committee, 


IRISH COMMITTEE, | 
Dr. H. Corby, Cork. 
Dr. T. B. Costello, Tuam. 
Sir James Craig, M.D., Dublin. 
Dr. J. Singleton Darling, Lurgan. 
Dr. J. Giusani, Cork. 
Dr. Pierve Grace, Maryborough. 
Dr. Philip G. Lee, Cork. 
Dr. R. W. Leslie, LL.D., Belfast. 
Dr. R. B. Mahon, Galway. 
Dr. H. P. Malcolm, A/.C., Belfast. 
Dr. Jchn Mills, Ballinasloe. 
Dr. W. W. Murphy, Inch. 
Dr. R. C. Peacocke, O.B.E., Blackrock, 
Dr. J. Power, Ardfinnan. . 
Dr. J. P. Shanty, Dublin. 
Dr. A. 8. Stephenson, Kilkenny. 
Dr. Devis Walshe, Graigue. 
H. 1’. Warnock, Ksq., F.R.C.S., Donegal, 
Dr. R. de C. Wheeler, Monkstown. 


WELSH COMMITTEE. 

Dr. T. Riley Bailey, Bilston, 

Dr. J. J. Healy, Lianelly. 

Dr. E. Lewys-Lloyd, Towyn. 

Dr. A. A. Prichard, Cardiff. 

Dr. W. E. Thomas, Ystrad Rhondda, 

Members to be elected by: Cardiff Division, South-West Wales 
Division, South Carnarvon and Merioneth Division, Swansea 
Division, North Carnarvon and Anglesey Division, North 
Glamorgan and Brecknock Division, Monmouth Division, 
Denbigh and Flint Division, with the Chairman and Secre- 
taries of the Welsh Standing Contract Practice Sub- 
committee, 


COMMI’TEE re INSURANCE ACTS ROYAL COMMISSION, 
Vifteen Appointed by the Council: 
Dr. J. H. Badcock, L.D.S., London. 
Professor H. R. Dean, F.R.C.P., Cambridge. __. 
F. E. Fremantle, M.P., 0.B.E., M.Ch., F.R.C.P., 
atfield. 
Professor A. J. Hall, M.D., F.R.C.P., Sheffield. 
Somerville Hastings, Esq., M.P., M.S., F.R.C.S., London. 
Dr. R. Wallace Henry, Leicester. 
Sir Thomas Horder, Bt., M.D., F.R.C.P., London. 
Dr. W. J. Howarth, C.B.E., London. 
Sir Ewen J. Maclean, M.D., F.R.C.P., Cardiff, 
E. W. G. Masterman, Esq., F.R.C.S., London. 
Dr. John Stevens, Edinburgh. 
E. B. Turner, Esq., F.R.C.S., London. 
- Sir Cuthbert 8S. Wallace, K.C.M.G., C.B., F.R.C.S8., London. 
H. J. Waring, Esq., C.B.E., M.8., F.R.C.S., London. 
Dr. Mabel msay, Plymouth (appointed by the Medical 
Women’s Federation). 
Twelve Appointed by the Insurance Acts Committee : 
Dr. H. 8. Beadles, Romford. 
r. H. B. Brackenbury, Hor . 
Dr. H. J. Cardale, Lenten. ‘er 
Dr. R. W. Craig, Dalkeith. 
Dr. H. G. Dain, Birmingham. 
Dr. E. R. Fothergill, Hove. 
Dr. J. G. McCutcheon, Glasgow. 
Dr. P. Macdonald, York. 
Dr. H. 8. Souttar, Esq., C.B.E., F.R.0.8., London. 
Dr. J. P. Williams-Freeman, Andover. 
Dr. T. Wood Locket, Westbury. 


COMMITTEE re LUNACY LAW AND ADMINISTRATION, 
Dr. G. F. Barham, Woodford Bridge. 
Dr. J. W. Bone, Luton. 
Dr. F. H. Edwards, London, 
Dr. Bernard Hart, London. - 
Dr. C. O. Hawthorne, F.R.C.P., London, 


Dr. R. Langdon-Down, Teddington. 

Dr. J. A. Macdonald, LL.D., Taunton. 

E. W. G. Masterman, Esq., F.R.C.S., London. 
Dr. Christine Murrell, London. 

Sir Alfred Rice-Oxley, C.B.E., London. 

Dr. A. F. Tredgold, Guildford. 

Sir Jenner Verrall, LL.D., Leatherhead. 

The Chairman of the Medico-Political Committee. 


COMMITTEE re ROYAL COMMISSION ON THE SUPERIOR 
CIVIL SERVICES IN INDIA. 

Dr. D. Ewart, O.B.E., Chichester. 

T. P. Dunhill, Esq., C.M.G., B.S., London. 

Major-General Sir Gerald Giffard, K.C.I.E., C.S.I., K.H.9., 
I.M.S.(ret.), Guernsey. 

Sir Richard Luce, K.C.M.G., C.B., Derby. 

Major-General Sir William Macpherson, K.C.M.G., C.P., 
LL.D., A.M.S.(ret.), London. 

F. O’Kinealy, C.LE., C.V.0O., 1I.M.S.(ret.), 

ndaon. 

Dr. W. Paterson, Willesden. 

Dr. Kate A. Piatt, London. 

Lieut.-Colonel J. W. F. Rait, I.M.S.(ret.), Radlett, Herts. 

Sir Jenner Verrall, LL.D., Leatherhead. — 

Sir Norman Walker, F.R.C.P., LL.D., Edinburgh. 

Lieut.-Colonel R. H. Elliot, I.M.8.(ret.), London. 

Sir John Cumming, K.C.I.E., 0.8.1., London. 

Dr. Lilias Jefferies, Hove. 

The Chairman of and one member appointed by the Organiza- 
tion Committee. 

The Committee has power to co-opt three members. 


OFFICE COMMITTEE. 
The Office Committee is constituted as follows: 
Dr. R. A. Bolam, F.R.C.P., LL.D., Newcastle-upon-Tyne 


Chairman of Council. 
Dr. H. B. Brackenbury, Hornsey, Chairman of Representative 


Body. 
N. Bishop Harman, Esq., F.R.C.S., London, Treasurer. 
Sir Dawson Williams, C.B.E., LL.D., D.Sc., D.Litt., Editor. 
Dr. Alfred Cox, 0.B.E., Hon. M.A., Medical Secretary. 
L. Ferris-Scott, Esq., F.C.A., Financial Secretary and Business 
Manager. 


PARLIAMENTARY ELECTIONS COMMITTEE, 

Dr. H. pein, 

Dr. C. E. Douglas, Cupar. 

W. McAdam Eccles, Esq., M.S., F.R.C.8., London. 

Sir Thomas Flitcroft, Bolton. 

Dr. T. W. H. Garstang, Altrincham. 

Dr. R. Wallace Henry, Leicester. 

Dr. E. K. Le Fleming Wimborne. 

Dr. J. A. Macdonald, LL.D., Taunton. 

Dr. G. E. Spero, M.P., London. 

E. B. Turner, Esq., F.R.C.8., London. 

Sir Jenner Verrall, LL.D., Leatherhead. 

Dr. T. Watts, Manchester. 

One representative of the Medical Women’s Federation. With 
power to co-opt: (a) Not more than four other members of 
the Association ; and (b) a medical representative from the 
Local Election Committee formed in any area in which an 
approved medical candidate is standing for election. 


NFERENCE OF REPRESENTATIVES OF ASSOCIATION 
CO*RND SOCIETY OF MEDICAL OFFICERS OF HEALTH, 


Dr. T. W. H. Garstang, Altrincham. 

Dr. R. Wallace Henry, Leicester. 

Ws .8., London. ; 

With eight members to be elected by the Society of Medical 
Officers of Health. ' 


NON-PANEL COMMITTEE. 
. C. Buttar, London. 
HG. G. Cook, Esq., C.B.E., F.R.C.S., Cardiff. 
Dr. A. Blackhall-Morison, F.R.C.P., London. 
Dr. J. Stevens, Edinburgh. 
E. B. Turner, Esq., F.R.C.S8., London. 
W. Webster, Esq., F.R.C.S., Newcastle-under-Lyme. 
With power to co-opt two members not engaged in insurance 
practice. 


OPHTHALMIC COMMITTEE, 


J. Coulter, ., F.R.C.8., New 
Pickard, C.B., C.M.G., T.D., Exeter. 
G. H. P. Pooley, F.R.C.S8., Sheffield. 
W. G. Sym, Esa., F. 
. R. Wallace Henry, cester. 
Cc. 0. Hawthorne F.R.C.P., London. 
Dr. H. C. Mactier, M.B.E., Wolverhampton. 
E. B. Turner, London. 
Dr. C. F. Harford, London. 
J. G. Clegg, Esq., F.R.C.8., Manchester. 
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LABELLING OF SECRET REMEDIES. 


Potsonous INGREDIENTS TO BE STATED. 
Section 4 (2) of the Dangerous Drugs and Poisons 
(Amendment) Act, passed in May, 1923 (summarized on 
page 939 of the Meprcat Journan of June 2nd, 
1923), provided for the amendment of Section 17 of the 
Pharmacy Act, with a view to strengthening the safeguards 
under which the sale of poisons is conducted. The section 
at present provides that no poison shall be sold, either by 
wholesale or retail, unless the container is ‘‘ distinctly 
labelled with the name of the article, and the word poison, 
and with the name and address of the seller of the poison.” 
In the case of many ‘‘ patent ’’ and proprietary remedies 
sold under trade names, it is obvious that these restrictions 


_allow the sale of preparations containing poisons without 


any indication of the nature or amount of the poisonous 
ingredient. The amending section provides for the in- 
clusion on the label of the actual name of the poison and, 
where it is only one of the ingredients, the proportion which 
it bears to the other ingredients. We print below the 
full text of the Draft Order designed to give effect to this 
section. The Order will come into force twelve months from 
its date of issue—that is, before the end of 1925. 

It will be recalled that the section of the Dangerous 
Drugs and Poisons (Amendment) Act met with the general 
approval of the medical and pharmaceutical professions as 
affording some measure of protection (however insufficient) 
to the public in connexion with the advertisement and sale 
of proprietary remedies. The British Medical Association 
embodied in the policy laid down in 1906, and later in its 
evidence before the Select Committee on Patent Medicines, 
the opinion that for all medicines supplied otherwise than 
upon medical, dental, or veterinary prescriptions,- ‘‘ no 
condition of sale short of the publication en each package 
of medicine of the name and quantity of its constituents 
should be permitted.’’ The Select Committee on Patent 
Medicines, in its report issued in 1914, recommended the 
adoption of other safeguards, but beyond these it laid down 
that the Ministry of Health (when such department should 
be created) ‘‘ should be empowered to require the name 
and proportion of every poisonous or potent drug forming 
an ingredient of any remedy to be exhibited upon the 
label,’’ and that ‘‘ every medicated wine and every pro- 
prietary remedy containing more alcohol than that required 
for pharmacological purposes, be required to state upon the 
label the proportion of alcohol contained in it.’’ In view of 
the general consensus of opinion it is difficult to account 
for the long delay in the issue of this Order in Council— 
the more so since the nature of its terms requires a con- 
siderable period of notice before it can take effect. We 
understand that its somewhat tardy appearance now is 
largely due to the pressure exerted by Dr. F. J. Waldo, 
coroner for the City, whose experience of the results of the 
unguarded use of proprietary remedies has led him to 
appreciate the urgent need for reform. - 


Orper Counc (Drart). 
Wuereas by Subsection (2) of Section 4 of the Dangerous 
Drugs and Poisons (Amendment) Act, 1923, it is enacted that 
Section 17 of the Pharmacy Act, 1868, shall have effect as if 
for the words ‘‘ labelled with the name of the article and the 
word poison, and with the name and address of the 


seller of the poison’’ there were substituted the words 


‘‘ labelled with the name and address of the seller of the 
poison, with the word ‘ poison,’ and with the name of the 
poison, and, in the case of a preparation which contains a 
poison as one of the ingredients thezeof, with such particulars 
as to the proportion which the poison contained in the pre- 
aration bears to the other ingredients as may be prescribed 
y Order in Council.” ; 


Now, therefore, His Majesty is pleased, by and with the 


advice of His Privy Council, to prescribe and doth hereby 
prescribe, that as from* _ : in the case of every 
preparation containing as an ingredient thereof any poison 
to which the Pharmacy Act, 1868, as amended, applies, the 
particulars to be stated on the label as.to the proportion which 
such poison bears to the other ingredients shall be the proportion 


*Twelve months from the date of the Order in Council 


(stated as a percentage or otherwise) which such poison 
to the total of the J 

Provided that in the case of any preparation of the British 
Pharmacopoeia or the British Pharmaceutical Codex, whether 
sold with or without dilution or admixture, it shall be sufficient 
if that preparation is described on the label by its name op 
synonym or abbreviated name used in the British Pharmaco. 
poeia or its name or synonym used in the British Pharma. 
ceutical Codex, with the addition of the letters B.P., o 
B.P.C., as the case may be, and when sold with dilution o 
admixture the proportion which the preparation bears to the 
total ingredients. 

Provided further that the provisions: of this Order shall not 
apply in the case of tablets, pills, cachets, lozenges, and similar 
articles contained in a package or bottle which is labelled to 
show the amount of the poison or poisons contained in each 
article and the number of articles in the package or bottle. 

This Order may be referred to as the Labelling of Poisons 
Order, 1924, and subject to any alterations that may be made 
by any subsequent Order in Council shall continue in force 
until revoked by Order in Council. 


THE SIR CHARLES HASTINGS CLINICAL PRIZE 
FOR GENERAL PRACTITIONERS. 


Tue Council of the British Medical Association has decided 
to establish experimentally an annual prize—‘‘ The Sir 
Charles Hastings Clinical Prize ’’—of fifty guineas for an 
essay or lecture for the purpose of stimulating systematic 
observation, research, and record in general practice. The 
Council believes that systematic observation by general 
practitioners, along selected lines of clinical study, may 
result in the production of practical contributions of great 
value by those who are in a favourable. position for 
following disease through its various stages. 

The first prize will be awarded in 1926, and the condi- 
tions governing its award, as adopted by the Council a 
April 16th, 1924, are as follows: 


Regulations. 

1. This prize is established by the Council of the British 
Medical Association for the promotion of systematic obser- 
vation, research, and record in general practice ; it includes 
a money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in 
general practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experience of the candidate collected in general prac 
tice, and a high order of excellence will be expected. If 
no essay entered is of sufficient merit no award will be 
made. 

4. Essays, or whatever form the candidate desires his 
work to take, must be sent to the Medical Secretary, 
British Medical Association, 429, Strand, W.C.2, not later 
than December 31st, 1925, and the prize will be awarded 
at the Annual General Meeting of the Association. The 
first award will be made in 1926. 

5. If any question arises in reference to the eligibility of 
the candidate or the admissibility of his essay, the decision 
of the Council on any such point shall be final. 

6. Each essay must be distinguished by a motto, and must 
be accompanied by an envelope marked with the same motto 
and including the candidate’s name and address. 


7. The candidate who gains the award shall, if the 
Council so desires, publish his paper in the Bririsi 


Mepicaz Journat or deliver a lecture on the subject 


thereof at a meeting of the Association. 


8. Inquiries relative to the prize should be addressed to 
the Medical Secretary, 429, Strand, London, W.C.2. 


We learn from the Journal af the American Medica 
Association that the American Museum of Safety is © 


operating with the New York Department of Labour i 
maintaining a safety museum.. The exhibits are frequeitly 
changed, and special arrangements are made to assist forem@ 
of industrial plants to ‘visit the museum. The Division @ 
Industrial Hygiene maintains two lecturers, who are ready to 
give illustrative talks on industrial hygiene and accident 
prevention in factories. i 
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THE MEDICAL SERVICE OF THE 
TERRITORIAL ARMY." 


7 BY 
_C. PYE OLIVER, C.M.G., M.D.Lonp., 


- Honorary Puysician to H.M. Tue Kine. 


I Ave only just resigned my active work in the medical 
service of the Territorial Army after nearly forty years, 
during which time I have seen it develop year by year until 
it reached the enormous magnitude to which it grew during 
the great war; and I think that this meeting affords me an 
excellent opportunity of informing my professional brethren 
of the reasons why they—more especially perhaps the 
younger members—should seriously consider the question of 
joining this particular arm of the service. 

. Probably no body of His Majesty’s subjects realizes the 
absolute necessity of prompt and efficient service to those 
who are stricken in the field and the value of preventive 
medicine so well as those comprising the medical pro- 
fession, and I am certain that none are more insistent that 
the very best should be done for the wounded soldier. 
Further, no body is more loyal to the Crown or more 
anxious that this great empire of ours—the largest and 
most prosperous the world has ever seen—should be handed 
on intact to our successors. - 

. These are high motives, the highest possible that could 
actuate our intelligence; but there are other advantages 
that should accrue to the individual from taking part in 
this medical service of the Territorial Army, not the least 
of which is the fact that it gives one a hobby—takes him 
out of the ‘“‘ daily round and common task” of his pro- 
fessional work. I have heard it said by busy doctors that 
when they are away from home they prefer an entire 
change. This is very true, but the amount of strictly pro- 
fessional work that one is called upon to do during training 
is really very limited, because we are dealing with a body 
of healthy men and the weakly ones are turned down. 

_ In the pre-Territorial days it is interesting to note that 
the old Volunteer officers themselves recognized to the full 
the weakness of their organization, and were insistent on 
a complete overhauling and reorganization of their then 
decrepit condition. Thanks to the genius of Sir Alfred 
Keogh, this was done, and in a very thorough and masterly 
manner, when Lord Haldane’s scheme was accepted by the 
nation. This organization served us in very excellent stead, 
but in the working of it on such a huge scale as the great 
war demanded, certain defects were discovered, certain 
injustices. were inevitably committed, and overlapping 
occurred, more especially in the beginning of the war. The 
experience, however, gained during the campaign has borne 
fruit, and the present revised scheme aims at doing away 
with these anomalies. 

We know there is a declared military policy before the 
country at present. We have certain regular divisions, well 
trained, well equipped, and ready to take the field in the 
same manner and prepared to do as valiant deeds as our 
“wonderful army of athletes trained to arms’ did in the 
memorable days of 1914. This is the first line of defence, 
and immediately behind this comes the Territorial Army as 
a second line—and herein lies a radical difference between 
the conditions as laid down by the Army Council now and 
the conditions existing in 1914. 

’ In future there will be no ‘‘ new army,’’ no ‘‘ Kitchener’s 
Army,” but immediately the regular army with its very 
limited reserves, including the Militia, are used up, then 
the Army Council has given its word of honour that any 
expansion of the army that may be necessary will come 
through the Territorial Army. This is a great privilege and 
@ great concession, and. puts the Territorial Army in a very 
responsible position as regards the defence of the realm. 
In return, however, for this privilege, the State has placed 
an obligation on the Territorial Army for service overseas, 
but not until both Houses of Parliament have declared that 
a state of emergency exists. Every officer now joining has 


* Presidential address delivered before the Kent Branch of the British 
Medical Association, June 24th, 1924, 


to sign a document that he understands this obligation and 
is prepared to carry it out. The civil medical profession has 
to bear the same relation to the Territorial Army—or call it 
the citizen army, or the nation in arms—as those in the 
regular service bear to the regular army. 

Another considerable step in advance for the benefit of the 
Territorial Army has been the appointment on the staff of 
the Director-General of the Medical Department at the War 
Office of a Deputy Assistant Director-General (Territorial 
Army) Army Medical Services. Our own Association has 
been asked to represent to the War Office that this appoint- 
ment may be made a permanent one, and I feel sure that 
this meeting will endorse this action. 

The Territorial Army as at present constituted consists 
of fourteen divisions. The division that we are interested 
in is known as the 44th Home Counties Division and belongs 
to the Eastern Command. This Home Counties Division 
comprises the counties of Kent, Surrey, Sussex, and that 
portion of Middlesex lying outside the London administra- 
tive area. Each county has its own County Association, and 
each arm of the service is represented on the County Asso- 
ciation, with the Lord Lieutenant of Kent, the Marquess 
Camden, as its president. The whole management of the 
Territorial Medical Service rests with the civil medical pro- 
fession, and it is our duty to see that the county of Kent 
maintains its honourable position, more especially as it is, 
from its geographical situation, a vulnerable county both 
for land and air’ attacks. 

On the reconstitution of the Territorial Army shortly - 
after the war each division had a most excellent scheme as 
regards its medical arrangements, both for the work it was 
immediately responsible for and also for its future expan- 
sion. This scheme, as regards the Home Counties Division, 
with which naturally we are more particularly interested, 
was as follows: 

1, An A.D.M.S., a Territorial enjoying the rank of Colonel, 
commanded the R.A.M.C. of the division, and was responsible to 


the G.O.C. division for its strictly military and tactical training. 
He was also responsible to the D.D.M.S. Eastern Command for its 


' technical training, and for the general sanitation of the camps, as 


well as for the selection of suitable sites for camping. 

2. He was assisted by a D.A.D.M.S., who held the rank and 
received the pay of a Major, and as an indication that the 
authorities had in these early days after the war some gratitude 
and affection for the Territurial Army he was also a Territorial 
officer. 

3. On his staff was also an Adjutant, who was an officer of the 
regular R.A.M.C., and whose duties were to supervise and assist 
in the training both of the officers and men. 

In these days the division had the following medicai units: 


1 Field ambulance at Maidstone. 

1 Field ambulance at Canterbury. 

1 Field ambulance at Surbiton. 

1 Casualty clearing station at Croydon. 
1 General hospital at Brighton. 

These various units had been raised and were functioning 
in a most excellent manner when a great wave of economy 
swept over the nation, and, as has happened before, tho 
Geddes axe fell very heavily on the medical side of the 
Territorial Army, with the result that the full-time 
D.A.D.M.S. (Territorial officer) was swept away, as well 
as two field ambulances, the casualty clearing station, and 
the general hospital at Brighton. This was indeed a heavy 
blow, because a considerable amount of time and energy had 
been spent in recruiting these medical units and in choosiny 
suitable commanding officers and suitable towns to recruit 
in. Asa result, the sole remaining joy of the medical units 
of the Home Counties Division of the Territorial Army is 
just the 131st Field Ambulance with the headquarters here 
in Maidstone; but I am pleased to say that unit is main- 
tained practically at full strength both in officers and men, 
and is under the command of our friend Lieut.-Colonel 
Ponder. 

I believe the idea is that on mobilization all the officers, 
say; of a field ambulance should not be kept in one place or, 
go together as one unit, but that those who are trained 


‘ should be drafted into other areas to raise fresh units. 


But this surely is not desirable, as all the knowledge of cach 
other and esprit de corps is likely to be sacrificed. _ 

This whittling down of the medical service is, in my 
opinion, a very serious matter, because we must all recognize 
that suitable officers and men are not to be found at a 
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Current Notes. 


moment’s notice. With this limited establishment the 
instruction of the medical units during peace time cannot 


‘be carried out in a satisfactory manner, for the very obvious 


reason that in a division there are three brigades consisting 
approximately of 3,000 men each, and each brigade requires 
the services of a field ambulance for training purposes, so 
that it may be demonstrated in the field where the various 
points for collecting wounded have been located. More- 
over, there should be co-operation between the regimental 
medical officers and the combatant officers of the Territorial 
Army—the personal element should be fostered and encour- 
aged. It is the duty of those in higher command to be 
acquainted with the personal character of officers, their 
temperament, and suitability or otherwise for certain 
specific jobs, so that some of the errors committed in the 
late war should as far as possible be eliminated—no square 
pegs in round holes, and so on. I know of some glaring 
instances of this. For instance, a senior operating surgeon, 
well known to many of us, was mah examining the 
sore feet of his regiment for several months. 
Officers of the R.A.M.C.(T.A.) will be appointed to units: 
A. General List— 
1. Field ambulances. 
2. Casualty clearing stations. 
3. Regimental medical officers. 
B. General hospitals. 
C. Sanitary companies. 
Tt will thus be seen that in whatever special line the civil 
practitioner works there is an opening for his energies. 


* With the field ambulances there is the charm of work in 


the field, and in the casualty clearing stations the added 
work of the operator; there is general surgery and medicine 
in the hospitals, and sanitation in the sanitary companies. 

On first appointment an officer may elect for any par- 
ticular unit,- provided, of course, there is a vacancy in the 
establishment. He will not be eligible for appointment to 
the general hospital list unless he has been trained in field 
duties in a field ambulance, casualty clearing station, or as 
a regimental medical officer. He must also have had three 
and a half years’ service and hold the rank of captain. If, 
however, he holds the rank of captain after six months’ 
service in the great war he will be eligible for appointment 
to the general hospital list. 

This is very different from the conditions existing before 
the war, when there was a very large number of so-called 
@ la suite members of general hospitals—men of the very 
highest professional skill, and names honoured in our pro- 
fession, but they had never put on a suit of khaki in their 
lives, never attended a drill, or even had the faintest idea 
of hospital administration; these men suddenly blossomed 
forth into colonels, and were kept at home in their practice 
—doing very excellent work, I know—but it caused no end 
of heart-burning and discontent amongst those members 
who had for years previously been doing their best to per- 
fect themselves in military duties and then found them- 
selves torn away from their practices at a moment’s notice 
and looking after sore feet! 

I believe this old and bad system was modelled on the 
Continental system, but for the sake of the future of the 
medical service of the Territorial Army the authorities were 
wise in making this radical alteration. 


Initial Training. 

An officer of a medical unit will be required to complete 
thirty drills in his first year of service. He must also attend 
annual training. If appointed to a field unit he must obtain 
a riding certificate. If attached to a combatant unit, he 
will only be required to attend the annual training of his 
unit. In addition an officer will also be required to undergo 
the initial course of instruction before the completion of 
three years’ service—this may be carried out at the 
R.A.M.C. Training Establishment*+ or R®.A.M.C.(T.A.) 
School of Instruction; this is an eight days’ course, and 
includes drills and exercises, duties of field units, discipline, 
organization and sanitary duties in barracks, camp, and 
on line of march. . 


Subsequent Training. 
An officer will be required to attend the annual training 
of his unit unless specially exempted by the G.O.C. Division. 
This is obviously an elastic regulation, so as to meet the 


legitimate difficulties of the doctor. If the officer is below 
the rank of major and serving in a field unit, he will also 
be required to attend fifteen drills before the annual 
training in camp. There are no examinations for pro- | 
motion until after January Ist, 1925. 


For promotion to Captain an officer must have completed three 
and a half years’ service and be recommended for promotion by 
his superior officer. He also has the privilege cf attending 4 
special course of instruction for promotion to rank of captain and 
receives army rate of pay during the course. The course of 
instruction includes the usual drills and exercises and sets him up 
both physically and mentally in his technical work. 

Promotion to Rank of Major.—He must have completed twelve 
a commissioned service on the active list; attended a quali- 

ying course for eee to rank of major and been satisfactorily 
reported on; obtained a riding certificate; be recommended for 
promotion by his superior officer. 

Promotion to Rank of Lieutenant-Coloncl.—He will be eligible 
for promotion to rank of lieutenant-colonel provided he has 
nominated to fill a vacancy on the establishment of a unit. He 
also has the privilege of attending a course of instruction. 

Promotion to Rank of Colonel.—There is a fixed establishment of 
colonels, and promotion to that rank will be by selection for 
appointment: (a) as officer commanding R.A.M.C, Division—that 
is, A.D.M.S.; (6) consulting surgeon or physician; (c) King’s 
honorary ician or surgeon; (a) honorary colonel R.A.M.O, 
Division. 

Resignation and Retirement.—He can voluntarily resign. If he 
wishes to resign on account of ill health he may apply to be 
examined by a medical board. Retirement on account of age 
(unless an extension of service is granted by the Army Council) 
is as follows: Colonel at 57, lieutenant-colonel at 55, major at 50, 
captain and lieutenant at 45. 


The age of retirement of a major is somewhat young and 
will often debar an officer from gaining the coveted Terri- 
torial Decoration, which is conferred after twenty years’ 
service. 

A medical officer joining a regiment does not often do so 
until he has definitely settled down in practice in some 
district, and this does not often happen, say, until a man 
has reached his thirtieth year or more. This is a matter 
that our Association is considering, with a view, I believe, 
to an extension of the age limit. 

The higher appointments, such as A.D.M.S. or officer 
commanding unit, are held only for a period of four years. 
An officer retiring after fifteen years may be granted the 
privilege of retaining his rank and wearing the uniform. 

Gentlemen, I ask you to give these remarks your careful 
consideration; to do your best to maintain the fair fame 
of Kent in its endeavours to alleviate sickness and suffer- 
ing, and to mitigate as far as possible the horrors of war; 
and to do your very best for those who in the future will 
inevitably be called upon to fight our battles. 


British Medical Association. 
CURRENT NOTES. 


A Progressive Health Authority. 
Tue County Borough of Oldham is to be congratulated . 
on its attitude towards its medical service. About two. 
months ago the borough council advertised for an assistant 
school medical officer at £500 a year, but a deputation from _ 
the local Division of the Association succeeded in convincin 
it that it would do well to offer the £600 a year recommend 
by the Association and thus secure an experienced officer. 
The Council was, perhaps, assisted to come to this con- 
clusion by the fact that the advertisement had only elicited 
a small number of applications which were not of a satis ° 
factory nature. At the last meeting of the Health Com- 
mittee an appointment was made of an assistant medical 
officer at the scale rate of £450 with board and residence 
at the borough hospital. The latest development is that— 
the Council has just raised the salary of its assistant tuber- 
culosis officer from £600 to £750, so as to be in agreement 
with the British Medical Association’s scale. This last ~ 
item is particularly interesting, because it shows the way. 
in which the application of the scale to new appointments 
is bound to affect the holders of appointments made under 
the old conditions. We heartily congratulate both the 
Oldham Borough Council and the Oldham Division of the: 
Association, 
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Lending Library. 


. The Librarian will be glad to assist members of the 


Association in the selection of works to be sent them by 
st, in accordance with the arrangements for borrowing 
ks that are notified each week on the last page of the 

SurPLEMENT. 

The Half-Yearly Indexes. 

The usual half-yearly indexes to the Journat and to 
the SurpLEMENT and Epitome have been prepared and 
published; they will, however, not be issued with all 
copies of the Journat, but only to those readers who 
ask for them. Any member or subscriber who desires to 
have one or all of the indexes can obtain what he wants, 

t free, by sending a post-card notifying his desire to the 

inancial Secretary, 429, Strand, W.C.2, 


Association Notices. 
VACANCY IN COUNCIL, 1924-25. 


A vacancy occurs in the membership of the Council owing 
to the resignation of Mr. N. Bishop Harman (who was 
elected one of the ‘‘24 Members of Council”? by the 
members of the Metropolitan Counties Branch) upon his 
election as Treasurer of the Association, which appointment 
carries with it ex-officio membership of the Council. 
_ Nominations in respect of the vacancy are required to be 
either (a) by a Division comprised in the Metropolitan 
Counties Branch or (b) by not jess than three members of 
the Branch. Forms of nomination will be forwarded on 
application to the Medical Secretary, 429, Strand, W.C.2, 
and must be returned so as to reach him not later than 
the first post on Monday, August 25th, 1924. In the event 
of more than one candidate being nominated for the 
vacancy, voting papers will be issued to the electors not 
later than Saturday, September 13th, 1924, and must be 
returned so as to reach the Medical Secretary not later 
than the first post on Friday, September 19th, 1924. 

The result of the election will be published in tho 
SurPpLEMENT of October 4th, 1924. 

Aurrep Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BirMincuHaM Branch: West Bromwicu Diviston.—The West 
Bromwich Division will hold a meeting in the Imperial Cinema, 
Spon Lane, West Bromwich, on Sunday, October 26th, at 3 p-m. 
A seven-reel film will be shown, and Colonel L. W. Harrison, 
D.S.0., M.B., of the Ministry of Health, will give a lecture in 
connexion with the showing of the film, the subject being 
the diagnosis and treatment of gonorrhoea in the male. Members 
of the Central Division of Birmingham, Dudle Division, South 
Staffordshire Division, and W and Lichfield Division are 
cordially invited. 


Meetings of Branches and Divisions. 


Jamaica Brancn. 

A ueetine of the Jamaica Branch was held on April 25th. After 
being welcomed by the Chairman, Dr. H. Bryan Densuam 
(Stockton-on-Tees) addressed the meeting on various matters for 
the promotion of the interests of the Branch. He dwelt on the 
need for co-operation, and pointed out how the British Medical 
Association, by dint of cohesion, hard work, and _ perseverance, 
had effected many reforms, both educationally and financially, for 
the benefit of its members and the public. In conclusion, he urged 
the profession to combine, increase the membership of the Branch, 
and “have a bold front.’’ Drs. FerGuson, STRaTHAIRN, 
Grocuesan, Myers, and Tomas ke briefly on some of the 
anomalies in the medical service of the past | of to-day, and the 
steps that should be taken to bring about a better and a saner 
state of affairs, The entire meeting was in favour of amalgamating 
the service. Dr. Densuam then replied to questions put by certain 
ear accor rr. am, who, re ressed his 
appreciation of the welcome he had received. — 


Surrorx Branca: West Surrotx Drvisron. 
A weering of the West Suffolk Division was held at the Institute, 
Woolpit, by the invitation of Dr. O. R. M. Wood, on July 29th, 
when Dr, T. H. Goopman was in the chair. 
_Mr. Cooxg read a paper on the indications for abdominal opera- 
tions, with special reference to gastric surgery. The paper was 
most comprehensive and extremely interesting, and was illustrated 
y diagrams and pathological specimens. A discussion ensued, 
which Sir Hammton Battance and several members took part. 
On the motion of the CHarmay a hearty vote of thanks was 
picorded to Mr. Cooke for his eer and to Dr. Wood for his 
- At the conclusion of the meeting tea was provided 


ood’s givin for members and their wives. The whole 
thoroughly enjoyed by all present. 


afternoon was 


Correspondence. 


Fees for Compensation Certificates. 

§ir,—It may interest Dr. Peart and others to know that this 
Division in 1917, and following on, I believe, a Current Note 
ee SvurrLEMENT on this subject, adopted resolutions as 
ollows : 


That no. certificate for purposes of obtaining compensation 
under the Workmen’s Compensation Acts be given to any 
injured person except upon the written authorization of the 
cmaperers the fee to be charged to the employer to be not 
less than half a crown for a mere certificate; and that all 
the large employers of labour in the area be notified of the 
resolution. 

Also that any certificate given to a workman for his 
employer at the commencement of incapacity for work from 
any cause should not state the cause of or reasons for suc’: 
incapacity for work. 

Most of the large employers of labour have accepted our 
position, and the result has been, not an increase of income 
to the doctors, but a very marked decrease in the number of 
certificates required. 

Those of us who have loyally carried out these resolutions 
have, of course, experienced the circumstances expressed in the 
last paragraph of Dr. Peart’s letter; but my experience has 
been that by remaining firm in the case of obstreperous clerks 
and minor officials, and by referring the man to his trade 
union, the difficulty has suddenly, and as if by magic, 
disappeared. 

I may say that before these resolutions were put into effect 
the opinion was sought of the officials of the leading trade 
unions in the district. It is almost superfluous to record that 
each and all agreed with the British Medical Association that 
there was no reason why work should be done by doctors for 
employers of labour and paid for by employees. 

May I suggest that the whole question considered by the 
Medico-Political Committee ?—I am, etc., 

G. Harotp Lowe, 
Honorary Secretary, Cleveland Division. 
Middlesbrough, Aug. 16th. 


Women in Public Health Appointments, 
- We have received several letters from medical women com- 
menting on ‘“‘ X. Y. Z.’s’’ letter in the JourNat of August 9th 
(p. 254) on school medical officer appointments. 

Woman Assistant Mepican Orricer ’’ writes : I think more 
could be done to prevent such unfortunate situations, but it 
seems unfair to blame these young inexperienced women 
entirely. It is not only women who accept these oe as is 
shown, for example, by the recent appointment at Leeds of 
a male assistant M.O.H. at less than the minimum salary. Two 
of the four candidates for the Scottish education posts were 
daughters of medical men of good standing, and one has now 
accepted a post below the minimum salary as assistant under 
another county authority in Scotland. Medical men on Health 
Committees frequently take no step to prevent these appoint- 
ments, and yet they (the successful candidates) are allowed to 
continue members of the British Medical Association. The 
salary of senior public health officers in Scotland is in many 
cases below that of an assistant medical officer of health in 
England. This must make it difficult to maintain a £600 
minimum in Scotland; hence the larger number of “ blacklegs "’ 
in the North. 


“A. B. C.”” writes : I should like to point out to ‘ X. Y. Z.,”” 
who asks if ‘‘ nothing can be done to prevent these young and 
comparatively inexperienced graduates filling posts where they 
cannot be respected by their professional colleagues with whom 
they are brought into contact in discharging their duties,”’ 
that until fair play is exercised as regards the equal distributicn 
of jobs among the two sexes, and not until then, will the 
matter of ‘‘ equal pay for equal work’’ be rectified, as at 

resent women are forced, faute de mieuz, to take the underpaid 
jobs when they are lucky enough to get them. Inexperience 
amongst newly qualified women must be remedied, and could be, 
by apportioning posts according to the ratio of men and women 
to jobs available. Medical women sit and pass the degree 
examinations under ay | similar conditions as men, yet even 
a most casual observer, in looking over the medical appointments - 
advertised in recent numbers of the British Mepicat JouRNAL, 
cannot fail to remark the preference extended to men in ever 
type of job—most particu <* 4 in house appointments, whic 
are specially calculated to finish the young graduate’s education. 
Is this equality? Naturally, if women are being kept out of 
the jobs that can fit them for better things later, and also give 
them the invaluable asset of experience, they will, often, from 
“needs must,”’ accept underpaid work, not only in one, but in 
every branch of medicine. 
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Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Mr, D. M. Beaton has entered as Surgeon Lieutenant and appointed to 
R.N. Hospital, Haslar, for course. 


ROYAL ARMY MEDICAL CORPS. 
Colonel J. C. Connor, C.M.G., on attaining the age limit of compulsory 
retirement is placed on retired pay. 4 
The following Lieutenants are confirmed in their rank: C. R. Christian, 
R. J. Rosie, J. Huston, E. G. Dalziel, M.C. (from General List, T.A.): 


ROYAL AIR FORCE MEDICAL SERVICE. 
Squadron Leader D’A. Power, M.C., to the School of Technical Training 
(Men), Manston. 
Flying Officer R. S. MacLatchy to the Research Laboratory and Medical 
School of Instruction, Hampstead, on appointment to a short-service 
commission for short course. 


” INDIAN MEDICAL SERVICE. 

Major (now Lieut.-Colonel) W. V. Coppinger, D.S.0., to be acting 
Lieutenant-Colonel from March 2nd, 191/, to March 3ist, 1918, whilst 
commanding a field ambulance in Mesopotamia. 

Major H. W. Pierpoint, an ~ Surgeon, is granted leave on 
average pay for 8 months, under ndamental Rules (b) and 81 (b), 
with effect from April 24th, 1924. 

Captain (now Major) W. L. Watson, O.B.E., to be actin 
August 14th, 1918, to January 31st, 1920, whilst serving wit 
Cavairy Field Ambulance in Mesopotamia. 


Major from 
a combined 


TERRITORIAL ARMY. 


ARMY MEDICAL CoRPs. 
To be Lieutenant, F. C. Lewis. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Royat ARMy MepicaL Corps. 
Sanitary Company.—Captain F. Evans, M.B.E. (late R.A.M.C.,T.F.), to 
be Captain. 


COLONIAL MEDICAL SERVICES. 

Dr. M. J. Graham appointed Medical Officer, Federated Malay States. 
Dr. G. Hungerford appointed Deputy Director of Medical and Sanitary 
Services, Medical Department, Gold Coast. Dr. T. B. Adam promoted 
Deputy Director of the Medical and Sanitary Service, Nigeria. 


VACANCIES. 


BRACEBRIDGE MENTAL HospitaL, Lincolnshire—Senior Assistant Medical 
Officer (male). Salary £450 per annum, rising to £550. 


Braprorp : MunicipaL Generat Hespitat, St. Luke’s.—House-Physicians and 
House-Surgeons. Salary £200 per annum each. 

BRIDGE OF WEIR: CONSUMPTION SANATORIA OF SCOTLAND—COLONY OF MERCY 
ror Epteprics.—Assistant Resident Medical Officer (male). Salary 
£200- £250. 

Bristot GreNeRAL HospitaL.—(1) Two House-Physicians. (2) House-Surgeon. 
8 Resident Obstetric Officer. (4) House-Surgeon to special departments. 

5) Casualty House-Surgeon. Salary at the rate of £80 per annum, 
rising to £100 if reappointed after six months. 

Bristot Royal INFIRMARY.—(1) Casualty House-Surgeon. Obstetric and 
Ophthalmic (3) Two House-Physicians. (4) Four House- 
Surgeons. (5) House-Surgeon to the Ear, Nose and Throat Department. 
(6) Assistant Obstetric House-Surgeon. (7) Dental House-Surgeon (non- 
resident). Salary for (1) and (2) £100 per annum, for (3) to (6) £80 
per annum, and for (7) £116 per annum. 

City or Lonpon HospiTaL FoR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.2.—Medical Officer, half-time (male). Salary at the 
rate of per annum. 

Royat InrirMary.—Honorary Assistant Physician for Diseases of 
Children. 

SCHOOL OF MEDICINE, Professor of Physics. (2) Pro- 
fessor of Clinical Medicine. (3) rofessor of Clinical Surgery. 
(4) Lecturer on Physics. Initial seage | for (1), (2), and (3) £E.900 a 
year, in a class .£E.900-1,400, and for (4) £E.540, in a class £E.540-340. 

EXxeTeR: RoyaL DeVON AND Exeter HospitaL.—Assistant Physician. 


Guascow Eye InrirMARy.—Resident Assistant House-Surgeon (male). 
Salary £75 per annum. 
GLOUCESTERSHIRE JNFIRMARY 
Physician and Pathologist. 
LaNcASHIRE County MentTAL Hospitat, Winwick.—Male Assistant Medical 
Officer. Salary £300 per annum plus bonus, at present £140 16s. 8d. 
Liverroo, ScHoo. or TropicaL Mepicine.—Assistant on the staff of the Sir 
Alfred Jones Research Laboratory, Freetown, Sierra Leone. 
MANCHESTER : ANCOATS HospitaL.—Resident Medical Officer. Salary £175 
per annum. 
MancHester EaR HospitaL.—House-Surgeon. 
NorrincHaM City.—Resident Assistant Medical Officer at the Bagthorpe 
Institution and Infirmary. Salary £300 per. annum. 
O1aGo University, New Zealand.—Professor of Surgery. Salary £600 per 
annum. 
PORTSMOUTH : ROYAL PORTSMOUTH Hospirat.-- 
Salary at the rate of £150 per annum. suind House-Gargeos. (aisle), 
ROCHDALE INFIRMARY AND DISPENSARY.—Junior House-Surgeon 
Salary £200 per annum. 
Roy‘L CHest Hospitat, City Road, E.C.—({1) Physici 
Out-Patients. (2) Resident Medical” Offiser, 
(5) House-Physician, salary £100 per annum. 


AND Eyes 


RoyAL MANCHESTER CHILDREN’S Hospital, Pendlebury.—(1) Resident Sur. 
gical Officer, salary £80 per annum. (2) Assistant Medical Officer 
non-resident) at the Out-patient Department, Gartside Street, salary 
£150 per annum. 

Ruecsy: Hospita. or St. Cross.—Two Lady Resident Medical Officers, 
Salary at the rate of £130 and £65 per annum respectively. 

SaLIsBuRY : GENERAL INFIRMARY.—House-Surgeon. Salary £150 per annum, 

SaMaRitaN Free HospPitaL FOR WoMEN, Marylebone Road, N.W.1.—House- 
Surgeon. Salary at the rate of £100 pert annum. 

SHEFFIELD Royal HospitaL.—Resident Surgical Officer (male). Salary 
£200 per annum. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY HospitaL.—Junior House- 
Surgeon. Salary £200 per annum, 

WAKEFIELD: West Ripinc County Counow.—District Tuberculosis Officer 
for the Barnsley Area. Salary £600 per annum, rising to £750. 

West Lonpon Hospitat, Hammersmith Road, W.6.—(:) House-Physician, 
(2) Two House-Surgeons. Males. Salary £100 per annum each. 

WestMINstTeR City Councit.—Medical Officer of Health. Salary £1,250 per 
annum, rising to £1, 

WesTMInsteR Hospitat, S.W.—Assistant Ophthalmic Surgeon. 

CERTIFYING Factory SURGEON.—The Chief Inspector of Factories announces 
the following vacant appointment: Festiniog (Merioneth). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be reccived not later than the first 
post on Tuesday morning. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

Tue Reaninc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lierary: Members are entitled to borrow boo 
including current medical works; they will be forwarded i 
desired, on application to the Librarian, accompanied by 64. 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secreta 
Manager. Telegrams: Articulate Westrand, London). 
MepicaL Secretary (Telegrams: Medisecra Westrand, London). 
— British Medical Journal (Telegrams: Aitiology Westrand, 
ndon). 
Telephone number for all departments: Gerrard 2630 (3 lines). 


Scottish Mepicat Secretany: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 

InisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association, 


SEPTEMBER. 
London: Lunacy Law and Administration Committee, 2.70 p.m. 
London: Lunacy Law and Administration Committee, 2.0 p.m, 


and Business 


1 Mon. 
15 Mon. 


OcTosER. 
Thurs. London: Journal Committee, 2.30 p.m. 


2 
8 Wed. London: Finance Committee, 2.30 p.m. 
9 Thurs. Icndon: Arrangements Committee. Cuunzil Members, 11 a m.3 
Full Committee, 2.30 p.m. 
26 Sun. West Bromwich Division: Imperial Cinema, Spon Lane, West 
Bromwich. Lecture by Colonel L. W. Harrison won the 
Diagnosis and Treatment of Gonorrhora in the Male, 3 p.m. 
APPOINTMENTS. 
JaRDINE, John, M.D., F.R.C.S.E., Medical Officer and Inspector of 


Physical Training to the Scottish Education Department. 

Nessitt, C. v. H., M.D.R.U.L, Certifying Factory Surgeon for the 
Melling District, co. Lancaster. 

Pavey-Smitu, A. B., F.R.C.S., Aural Surgeon, Harrogate Infirmary. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION.— 
West End Hospital for Nervous Diseases, 73, Welbeck Street, W.1: 
Mon., 5 p.m., Hysteria and other Common Neuroses. Tues., 5 p.m, 
Speech Disorders in Nervous Diseases. Wed., 5 p.m., Disseminated 
Sclerosis. Thurs., 5 p.m., Peripheral Neuritis. Fri., 5 p.m., Encephal- 
itis Lethargica. 

West Lonpon Hosprrat Post-GrapuaTe COLLEGE, Hammersmith, W.—Mon., 
12 noon, Applied Anatomy. Tues., 12 noon, Chest Cases. Wed., 11 a.m., 
Medical Wards. Thurs., 2 p.m., Genito-Urinary Department. Fri., 
2 p.m., Throat, Nose and Ear Department. Sat., 10 a.m., Operations on 
Throat, Nose and Ear. Daily 10 a.m. to 6 p.m., Sat., 10 a.m. to 1 p.m, 
In- and Out-Patients, Operations, Special Departments. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notes 
not latcr than the first post on Tuesday morning, in ord:r t 
ensure insertion in the current issue. 


BIRTHS. 
Craic.—To Kathleen, wife of Roy Neville Craig, M.D., Heath Couth 
Barton Road, Torquay, a son, August 18th. 
InkKstTeR.--At 111, Southfield Road, Middlesbrough, on August 12th, t 
Olive Mary, the wife of John Inkster, M.D., MR.C.P., a son and & 
daughter. 


— 
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